Image# 10931551314

To: "2022190174@fec.gov"” <2022190174@fec.gov>
ce:

Subject: FEC Form 9 Filing

10/18/2010 15: 41

Marcia Hune <Marcia.Hune@mcul.org>on 10/18/2010 03:41:06 PM

Please see the attached FEC Form 9 filing required for 24 notice of

obligations for electioneering communication.
via fax.

Marcia E. Hune

Vice President

Government and Public Affairs
Michigan Credit Union League

101 S. Washington Square Suite 900
Lansing, MI 48933

1-800~-262-6285 x 465

Cell: 517-281-2915
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FEC FORM9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

"™ Michigan Oredid Union League

(b) Address (number and sfeet) ] chack if different than previously reported
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Uourmdoress:

6. The filer is a{n): (a)ﬁjj Individual (b) E'E Unincorporated Organization (c){ }Qualified Nonprofit Corporation (11 CFR 114.10)
(d) 5% Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e) {:,3 Other, specify:

7. W the filer is an individual, unincorporated orgariization or qualified nonprofit corporation, ., g’“*g No i

were the dlsbursements made exclusively from donaﬁons to a segregated bank account? Rt fad
8. Custodian af Records T o

“Warcia Hune

(b) Address (number and street)

S. washmo)-/'on Seuare, Sie. 900

(c) City, State and ZIP Code
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10. Total Disbursements/Obligations This Statement

Under penalty of perjury, | certify that this statement is true, cone«*t and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM alf A ~/‘][UJ/) €.

e VAN UG Hra e 10/18/2010

NOTE: Submission of faise, erroneous or incomplate information may subject the parson signing thig statement (o the penatties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)



List of Person(s) Sharing/Exercising Control

(use additional pages as necessary)
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11. Person(s) Sharing/Exerclsing Control

A.

e Araa. Hune

b) lAd(d)ress {number and s(met) hl '/\ qu f\ S&
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(c) City, State and ZIP Code

M| 45933

(d) Name of’ Employer or ndclpal Place of Business
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(c) City, State and ZIP Code

{dYName of Employer or Principal Place of Business
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(b) Address (number and street)

(c) City, State and ZIP Code
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

| PAGE éOF %

A, Full Name (Last, First, Middle Initial) of Payee °°‘°°'°‘3°”"°"‘°2;°' Obligation
. ¥ ] B ! Y1 L A/7R)
MceCann Erickson OV 2010
Mailing Address of Payee

d{ Amount
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Purpose of Disbursement (Inciuding title(s) of communication(s))
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Name of Federal Candidate Office Sought: House State: ng l Disbume.menUObligatlon For;
Senate . . ﬂ_ [___]anary Eﬁeneral
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Senat - D Primary D General
President Distict: DOther (spacify)
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Purpose of Disbursament (Including title(s) of communication(s))

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For-
Senate - Primary Generat
District:
] President D Other (specity)
Name of Federal Carididate Office Sought: House State: Disbursement/Obligation For:
Sanate Primary General
Digtrict: .
President D Other (specify) p.
Name of Federal Candidate Office Sought: House State Disbursement/Obligation For:
Sanate E— [ Jprimary General
District: — .
1 President N DOther (specify) p,
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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